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Abstract
A novel morphological feature bed in a patient with myeloma ciated amyloidosis: characteri tering (satellitism) of neoplast cells around macrophages in b row aspirates. Although describ4 loma cell culture, as far as is kno the first description of this ph4 in a patient. This unique associ partly explain the origin of amyl sition in tissues and organs. is descriand assoistic clusic plasma one mared in myeown, this is were present in human myeloma stem cell cultures.' We report an analogous phenomenon observed in the bone marrow aspirates of one of our patients with myeloma and associated amyloidosis that lends support to this in vitro finding in vivo. In December 1983 a dermatological opinion was sought for extensive warts which covered his neck, trunk, arms and knees. He was noted to be lymphopenic with a low T helper cell (CD4) count. Human papillomavirus type 3 was detected in a shave biopsy specimen of a wart by DNA hybridisation. He was given etretinate 20 mg daily for one year during which time there was some improvement that was not sustained. HIV serology was negative. In December 1984 Isoprinosine, a T cell stimulant was given (1 g four times a day) with no objective improvement in his warts. Isoprinosine was discontinued in July 1985. The lymphopenia of CD4 positive cells remained unchanged (fig 1) . He was lost to follow up over the next five years until June 1990 when he was transferred to the neurology department at Oxford with a three month history of difficulty in walking, focal seizures, and jaundice of four weeks' duration.
On examination he was cachectic, dyspnoeic, and jaundiced. Disseminated warts and bilateral digital clubbing were noted. Neurologically he was partly orientated, followed simple commands, and could perform basic arithmetic. Bilateral optic atrophy, hypertonic limbs with ankle clonus, hyperreflexia, a right extensor plantar response and bilateral cerebellar deficits were noted. A cranial computed tomogram showed a left cerebellar hemispheric cyst with numerous low density lesions in both thalamic nuclei, right caudate 
